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SRS

yI'A'TE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dbx Doe'’s Limo )
Cine Meaeer v Dokerned Cole iy detian LEE ) TRANSPORTATION COVER SHEET
)
)  DOCKET 2 —
y NumBier: OO0 307 !
)
) I thas as yom Girst time (il wy appheation with the PSCL vou will not
) huve a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Dicket Number was assigned
R o ) und should be cntered nbove. o
(Bleas< iype orprm) v peinuibudnita b _ — — ISR
Submitted by: _Uewme 3¢ Lo eooon . lelephone: Lgd}:\ Yot tleé
Address: OV N Wy Dhived Fax: (s 5,) qar e .
Mo DO Other: S

... Email; Thevarconede @0 ott ""’f_ :
NOTLE: The cover sheet and informuntion contained herein neither rcplvnc'v'.:,\'" hor supplements the tiling and service of plendings or other pli'p'éﬁs,-“
as required by luw. This form is toguired lor use by the Public Service Commussion of South Cgroling far the purpose o docketing and must
be filled out completely.

NATURE OF ACTEON (Check all that apply)

I_] Application - Cluss A/A Restngted [T Request for Name Change on Centificate
[ ] Application - Class C "T'ax1 [ ] Request 1o Amend Scope of Authority

] Application - Class ¢ Charter - ] Request to Amend VanilT (rate merease, ete )
M o ArTyR) Ut
[] Apphication - Class C Charter Bus : [ Request to Amend Passenger Limit
U Apphication - Class C Non-Emergency SEP 03 Zmﬂ I_] Request

Appheation - Class C Siretcher Vin pPSC SC Exhabt

[]Ap CLERK'S OFFICE L.l
[:l Application - Class E HHousehold Goods [:] l.ute-Filed Exhibit
[ ] Application - Class 1 Hazardous Waste [(] Leues
I:] Appheation [_-] Proposed Order
D Request for Extension to Comply with Order [_] Publisher's Aftidavit
[ Request Tor Order Granting Authority ta Obtain a Certificate [] Reservation Letter

-1 of Public Convenience and Necessity Lo be Rescinded

m Response

I_—I Reguest for Cancellanon of Certificate [ J Return (o Petinon
| 7] Request for Suspension [] Other

[ ] Request for Remstatement

I’ you have any questions about this form, pleasc contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

—
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PUBILIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Ixecative Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

T 'TC:E‘]ED Dalte: q I L [’D

CLASS C - CHARTER SEP 0 3 2010

PSC SC
CLERK'S OFFICE

Appheation is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Apn., § 58-23-10, et seq. (19706), and amendments thereto.

1 Name under which business is to be conducted (corporation. partnership, or sole proprictorship, with or without trade name.)

e Magien Tpdeinet (-b-,'{g_f,,j_nfw\‘)i")w tathon LLC
- jla Nn\(“ A lf’}- Mai o ‘)( 24 71

Street Address of Applicant

Mailing Address of Apphicant il different from street address ~~ 777 777
gy H23- el (B Yk

Phone Fax

77)( /V}ulm'\(n{ {0 ‘7// /\/r'/

Email Addréss

I~

Hincorporated, a copy ol Articles ol Incorporation must be attached. (Hincorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificatc.)

3. Sclect Entity Type: (Check one)
[1 Individual Owner/Sole Proprictorship
(J Partnership - List names and address of all person having an interest in the business.
R Corporation - List names and addresses of two principal officers.
Demetoie booy 2 Coppyg Rd - plellas 5C 24574
Mehael — QTpete T Allen 1 ve Marn % 2957/

| of9
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Applicant is financially ablc to fumish the services as specified in this application and submits the following
statement of assets and habilites.

BALANCE SHEET

Balancc at ‘Time Application is Filed:

Month o _()___‘_‘__ Year _&L_

Cash L.
Receivables - e
Real Estate A — o
Buildings and liquipment (Net) {
Motor Vehicles (Nu,) }/ [200
”(;arag“c“. l:;]mpmem (th) N
Machinery and T'ools (Net) (')‘
Supplles on Hand ()
Prepaids and Other Assets | () | -
Total Assets AL

Liabilities and Equity:

Accounts Payable ¢/
Notcs dedblc 2 -
Mortgages dedblc - o F.ZI—MW" o ]
I qmpmun ()bhbau()ns . (?
/\u.ruod Sdlancs and_V\_/a;_;es “ . | 1 U - L
()lhu /\wrucd ()bllgalmns ()
()lhcr Fiabilities ()
I“’,‘?I .lv,'i.a.l‘l?lilitics_ S | | a() _~ - S
Capital Stock 0)
Retamed Llamings o ¢ o
Total Kquity - o (i )
Total Liabilities and Bquity 1 dppee

209



PROPOSED RATES AND CHARGES FOR SERVICE

Maxunum Proposed Rates and Charges for Service are as follows.

ﬂ ;‘ ¢ L)/o v/ l*"

Countics to be Served:

N\C BN _\.\{ \\.: Fles e \‘\l.‘.\ =
vy LY )

Maximum Number of Passeugers per_Vehicle:

T

Aof9
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DESCRIPTION OF EQUIPMENT

WIEIGHT SEATING
MAKE __ YCAR&MODEL VIN# __EMpry CAPACITY
P)L.}n'mk LA0] Voue g er APYEPLEBeVALo 3L Hee ]

Aol'9



INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,

The following insurance quote is for:

Nanic of Motor Carrier

Address of Motor Carticr

Ameuntof Premium: Limits Quoted: (See Below)
Liability Insuranee ' $ Limits
The above quoted premium is for a tenn of ___ months.

Minimum Limits - Intrastate Only:
1-7 Passcengers $ 25,000/50,000/25,000
8-15 Passengers $ 25,000/100,000/25,000

¥ Hee- A/‘/‘d'/w A A®

~ Namc of Tnsurance Company ~

Home Office Address ol Company

Fam familiar with the Commission's Rules and Regulations rclating to insurance requirements and the above quote
meets the minimuam insurance limits prescribed. ‘The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current msurance pohicies may be required. Do not provide a copy of msuranee policies unless requested.

Sof9
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The Ulmer Agency
PO Box 421
St Matthews, SC 29135
Ph: 803-655-5199
Fax: 803-655-5198

Commercial General Liability Quote for:
The Marion Internet Café Transportation, LLC

General Liability:
$1,000,000 per occurrence / $2,000,000 Aggregate

Total Annual Premium - $1236.00

Scottsdale Insurance Company
If you have any further questions please let me know.

Thank You,
Fred Ulmer

T-Ti960 SHTSKGITPRWod 4 6S:60 0TB2-S2-5NY
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. § ibi t FWA

- —_ o -7 g
ﬂ\\‘? NMaioe T aia et (ale T ANl {e. flu”ﬂ | Lol ~
Namc of Applicant

I. Are there currently any outstanding judgments against the Applicant?

O VYes (Vf No

It Yes, indicate naturc ol judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and docs Applicant agree to operate in compliance with these
statutes and regulations?

(‘0/ Yes ) No

3. I8 Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Yes O No

Gl
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Lixhibit on Driver Qualifications

I. Applicant understands that all drivers must be a minimum of 18 years of age.

®/ Ycs O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business oflice,

& Yes () No

3. Applicant undcerstands that a criminal history background check from the statc where the driver currently lives
must be maintained in the Applicant's business ofTice.

® Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate muost have in
their possession when operating a charter vehicle, a valid driver's license issucd by the SC DMV or the current
state of residence of the driver,

@/?CS O No

5. Applicant understands that all Class C Charter Centificate holders are prohibited from employing or leasing
vehicles to drivers who arc registered, or required to be registered. as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes O No

7ol'v



PUBLIC SERVICE COMMISSION OF SOUTI CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 2921)

Applicant is familiar with the provision of' S.C. Code Ann, §58-23-10, ot $¢q.{1976), and amendments thercto,
and R.103-100 through R.103-24] of the Commission's Rules and Regulations for Motor Carriers (Vol.26, §8.C.
Code Ann., 1976), and R.38-400 through 38-503 of (he Department of Public Salely’s Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann L 1976) and amendments thereto, and hereby promises compliance
therewith.

) /
STATE OF SOUTH CAROLINA ) \“' o Y
) , - . © e o .
COINYYOF  M\cejor: ) . T—i}_‘-’ __._fY?\él?ﬁ‘ﬂ_‘?r.T.. Tovbernsf (ife [1 s ’f‘-?{"‘_*ﬂ‘ L _‘_(

Applicant’s Signature

(o~

—l-.‘),,'m.%/m;. Lu'tfj

’ Name of Applicant's Representative Tl
of _7]’5_/?.%}1}0"‘ _'[.-/'r/(’//lmt (cll{r'7/£‘|’_ﬁ'3 Koy ‘/4’(7[/0/1 L] ‘ “

Applicant
the Applicant for the Certiicate ol Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statemnents contained in the above application are true and correct.

e 4

N ) o .
) - \ P -~

S S Ay i e
= Signatyr€ of Applicant'’s Representafive

) SWORN TO BEFORE ME .
Tis Q2 dyol Seosgmer . 2010

Notury Public

Commission Expires MY CoM M[SSIUNJ',XHR ES 11-03-2013

Rol9
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- r > Vehicle Inspection Sheet
LogjstiCare P
N Imtlal Ins pnr.non'_] t YES NO I B Bainsnemiﬂ _ Yto - i NO ‘ o Date:| «f /v /-,
Trar\sponﬁ;l'én Provit'ignrf " o f o ’ T Vet Gl L(’ PR ]
Make/Model/Year; Vi ddeIly B
VIN: N Whu-kln)u llll type "‘\
mi-n m:':u N—lu—v\lmr I Im Hion T o 1
License txplrnuon Dale: S /.0 ! OL!(Jlnelef/Mlle.jge o ]
R " Exterlor Safety T} rasa |service Ay Signs o '| pass servicE] Fan -
!lmn" . R S . " ,-_n......l nhvmu [ unmmvl’l -..mm---m ulu.')_“w” .
2 Exterior Mintors - Imenm 0 ullumnyll CGTC Contaet mibe,
Brakes™ ['NO SMOKING *EATING  PRINKINGT 1o T
Brokae Litha'fw S e NI st ML W ! [olts”
Hellights 1 Structural PASS | GERVICE | FAK
Hazard Lights* o Wall Panel/Headliner
Nuvm'u | umr« o o T V- i I:‘ My hmwull\,/ C n._.__._____.....;..—
Turn Signals** T . N Opaitintun; |I Unul‘ " - i
arking Brake™™ L L wiheelChair T T T rass | sevee T
Fromt tirg trond A/ i) v WA N M 6 (lenior Hoadeentn®
fLoar lire tm.m a2 o/ --‘;— C ' Wlumlr‘h.,lr Lt nlly S mllun.nl T
Spare Tire & Jack = v"- Hand Raiis™ T T
Wmdshleld Wlpor*‘. Opemllonal" o iR ("nnlmh lnw‘h V:ylm les carnl Secure*t -
ch(l lnnldl Anvdition e - ' —_ shuuld(n Rewtrant? - e L- B e ]
Current s stato/eounty/cily INSpection sticker Lap Bu["
Interior Safety Equipment . - .| rass [ service FAL (4 Hom thpk F:uwam [ e mq F‘u nmm . Lo N ::
Matal ‘»lupll“\’unnmq Bo.ord Lo» LA ok n lll)/l’()\llmn"
Sedl (Belts™ i o ) Parking Brdke & Logne Infério K \_,ystem“ T ]
2 Scat Bah Fxtensions Metal MesivNon Skid Plate -
St F!HII( u!l(-r T ::_"_______:_“_ - ' MIY\“llk|\';l_.|”l_r)|:;‘4—!.r()l)l Y SUTW x [ H ST L _T
kauu prdonmwr/Odomelar . s Ernerge y Manual Lt
Hubbc\r/(‘mpt;t Fluo“f_.__' o e o Mmln‘n_l_lm__l_yt_{t r).nu-nsuons"ib"w xAﬂ"l .
Rm Hazard Spill Kit** e 4’_.___ F__’_l-.Rl‘“f"f 'f," “|.|_| " N ‘ _ R o
First At Kt v Stretcher PASS | SERVICE . ML .
Fire I:xilbn'gmshm(b) Mounted ** o Stretcher Typel/Typa 2
3 Emergency Triangle Reflectors . TIMANCSS Mo e 1 et T
iritenor |, |l.;h|' ) oo T h ‘ [Xr: ‘-N-llll‘llll' Mll {chesl, hun & Knee)”* 7 T
Rear View Mirior jHo‘;lrmm for upper torso T
Uphoi tery C‘)llldlhon | Sty hive metal e HWHI QK - rnlon'w.:_.' — 1.
Cinan “toror [Clean Siratehe tmen®
Operational Windows™ Exil/C otry Area Clegr~ =~ TTmmm T
A(‘/HeatJDefrostar“ Assistant Seat |L0¢,.n6f1 ID PASS@N .una ).
U xten) L Iaciieal Fises Oxyen I.ml\ Tt Syobem T
r(.)perallonal Flashight, ~— ~ ™ Waerless AnuJupHr Handwiish
Loosa items secure & oft foor T Disinfeclion bupplu\r/mmpn Linen Baq
[0 S rnpor (wharo radquirsii) T }jl:mkmr Piliows. Ran Cloths Cloa T -
Communication -~ | PAes. | GERVICE| FAL ForVan Stretcher Only [ pags | servce] AL .
2 Way Radio or Cellular Phone®” - St(etghnr Anrfhnrage:,, ('ef‘“"” Maunting**
information Package | PASE. | SERVICE | FalL T
Carrant Vel Reyistiation . ** Denotes that vehicle must be redlined If listed
Valul insurance ID Card o ) requirements fail inspection.
Logisti wident/Incident Forms
Mivp of Su . o ’
Comments:
Larcle outcome ol Inspection’ PASS PROVISIONAL - good for 10 days FAILED - vehicle red lined.
Next Ronspaction Dale: I'/I__;"'I_c'_w-‘_‘ “_ . _ . Provider Signatura: . .. e
LGTC inspector's signature: | . AL o

HO b vt ey e gar ot < 01 1 (R
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The State of South Carolina

3
|

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

Fﬁmﬁ'ﬁ?’FP?’:WWﬁﬁﬁ’ﬂﬁl‘ﬁl‘ﬁ'r‘ﬁfﬁﬁn"n‘ﬁﬁi’fy’xﬁn’ﬁmﬁﬁ%’rﬁm il
AVATAVATAVAV AV AT ATV AU ATRTAVALLATAT A ATATRTANS

MARION INTERNET CAFE TRANSPORTATION LLC THE, A Limited Liability
Company duly organized under the laws of the State of South Carolina on
August 25th, 2010, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the Secretary of
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof.

itk

{

)
1

71

)
i

AVETATETA

X

Al

I

!
P\

i

A

I

4

|

N

{

L
24

|

I

I

i
/

K

{

&

J

A

N T YT I

Given under my Hand and the Great
Seal of the State of South Carolina this
31st day of Augyst, 20

Murk THammond, Secretary of State

WO
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